SUPPLEMENT TO THE 


BRITISH MEDICAL JOURNAL 


LONDON SATURDAY DECEMBER 21 1940 


WAR NOTICES 
Temporary Public Health Work 


Retired public health medical officers and other practitioners 
with public health experience who are available for temporary 
whole-time public health work are invited to add their names 
to the Central Medical War Committee’s reserve list. Will they 
please communicate with the Secretary of the Central Medical 
War Committee at once. 


CENTRAL War COMMITTEE, 
B.M.A. House, Tavistock Square, W.C.1. 


NATIONAL HEALTH INSURANCE 
Dispensing Capitation Fee 


The Ministry of Health has agreed to an increase from 2s. 6d. 
to 3s. in the annual capitation fee payable to medical practi- 
tioners who are required to supply drugs and appliances to 
insured . patients. This agreement, which takes effect from 
October 1, 1940, is the result of negotiations between the 
erase Acts Committee and the Ministry. 


Treatment Capitation Fee 


An application is being made to the Ministry of Health for 
a wartime increase in the annual capitation fee for the treat- 
ment of insured persons. 


Mileage 


An application is being made to the Ministry of Health for 
an upward revision of the Mileage Grant on the ground of 
increased motoring costs. 


Suspension of Regional Medical Service 


The Insurance Acts Committee has had under consideration 
the position created by the further suspension of the Ministry 
of Health Regional Medical Service. This has resulted in 
approved societies seeking the services of private medical practi- 
tioners for the purpose of securing a second opinion on cases 
where the continuation of incapacity is, in the opinion of a 
society, in doubt. The Insurance Acts Committee recommends 
that the fee to be paid to medical practitioners for the re- 
examination of insured members of approved societies should 
be not less than 10s. 6d. for an individual case, or £2 2s. per 
session of not more than two hours. The committee is of 
opinion that a practitioner should not be called upon. to 
examine a patient of a neighbouring colleague. 


The Torquay Local Medical War Committee has sent us 
a copy of a very timely notice it has issued with the object 
of reducing the demands upon doctors during the black-out 
hours and economizing in petrol. It urges the public to send 
for the doctor early in the day, if possible before 9 a.m., since 
late messages often mean covering the ground twice, with 
consequent loss of time and waste of petrol. Further, driving 
during the black-out is both difficult and dangerous, and only 
urgent visits can be made. Whenever possible the nature of 
the trouble should be indicated so that the doctor can judge 
the urgency of the call and also bring any necessary equip- 
ment, and patients and their friends are asked to refrain 
from detaining the doctor after the examination has been 
made. 


. Penman, £2 2s.; Dr. A. J. Popert, 43.3%; Dr: J. 


MEDICAL WAR RELIEF FUND 


SEVENTH LIST 


Previously ackowledged—£10,379 18s. 1d. and £100 34% 
Conversion Stock 


Individual Subscriptions 


£10 10s.—Dr. W. H. Pollard, Birmingham. 

£10.—Dr. D. W. A. Bull, Stony Stratford ; Dr. C. Frier,- Grantham ; Dr. A- 
MacNiven, Glasgow ; Mr. A. Quennell, Brentwood. 

£7 7s.—Dr. F. J. Bentley, London. 

£5 §5s.—Anon ; Mr. M. D. Sheppard, Chelmsford ; Anon. 

£5.—Dr. J. J. Foster, Gloucester ; Major W. H. Scriven, Winchcomb. 

£3 3s.— Dr. A. M. V. Bonhote, Tadworth ; Dr. H. Morley Fletcher, Petworth ; 
Dr. T. Ritchie Rodger, Hull: 

£2 2s.—Major J. Cohen, Manchester ; Drs. S. and O. Thomas, London ; ; 
Dr. M. Ward, Beaconsfield. 

£1 1s.—Dr. C. H. Bateman, Rayleigh ; Dr. A. E. Reid, Towcester. 

£216 3s.—Practitioners in the Southport area—per Dr. J. C. Russell: 
Anonymous, £10 Ivs. ; Drs. R. E. Bamford and D. Sinton, £10 10s. ; Dr. E. C. 
Banks, £5; Drs. H. Bardsley and A. R. Jones, £10 10s.; Dr. B. Blakemore, 
£2.23. Dr. L. M. Cairns, £5 5s.; Dr. R. M. Craig, £3; Dr. T. L. de Courcy, 
£10 10s, ; ; Dr. F. H. Flack, £2 2s.; Dr. J. R. Kerr, £10 10s. ; Dr. A. W. Hare, 

£5 5s. ; Dr. T. H. Harker, £10 10s. ; Dr. S. E. Jones, £2 2s. ; Dr. E. Lancelot, 
£2 2s.; Dr. WeH. Lonen, £10 10s. ; Dr. E. Cronin Lowe, £10 10s. ; Dr. P. Y. 
Lyle, £5 5s. ; Dr. C. A. McRae, £2 2s.; Dr. J. H. Moorhouse, £3 3s.; Dr. J. 
M. Quinlan, £5 Ss.; Dr. 
C. G. J. Rayner, £2 2s. ; Dr. J. C. Russell, £10 10s. ; Dr. W. Shanks, £10 10s. ; 
Dr. W. R. M. Stevenson, £3 3s.; Dr. P. N. Twomey, £5 5s.; Dr. P. Vickers, 
£2 2s.; Dr. F. J. Wheeler, £5 5s.; Dr. J. N. Whyte, £2 2s.; Dr. S. M, Brown, 
£3 3s.; Dr. S. Burns, £2 2s. ; Dr. T. Clarke, £2 2s.; Dr. H. Duncan, £2 2s. ; 


* Dr. R. Haddock, £3' 3s.; Dr. A. F. Horn, £5 5s.; Dr. A. J. Lewis, £3 3s. ; 


Dr. L.:A. Murray, £3 3s. ; Dr. J. N. Parrington, £10 10s. ; Dr. J. Rankin, £5 5s. ; 
Dr. C. G. Scott, £5 5s. (The expenses of collection amounted to £1 7s.) 


£105.—Royal College of Physicians, London. 


£98 1s. 6d.—Northamptonshire ee Charity—per Dr. D. G. Greenfield 
(amount already sent £293 Ss. 6d.) : R. S. Sharp, £5; Dr. R. B. Roe, 
£5; Dr. W. A. Henshaw, £2 2s. ; Dr. z fsa £5 * De. J. Orr, £5; Dr. P. 
Curran, £3; Dr. W. Ross, £1 is. ; Dr. Black, £1 Is.; Dr. M. Hendrie, 
£2 2s.; Drs. Dunbar and Maguire, £10; Dr, J. Kirwan, £2 2s. ;.. Dr. G. H. 
Thompson, £2 2s. ; Dr. F. Percival, £5 5s. ; Dr. J. G. Drake-Lee, £5 5s, 
(second donation) ; Dr. R. O’Connor, 10s. 6d. ; Dr. C. R. Walton, £2 2s. ; 
Dr. S. W. Jamison, 10s. vGgcond) donation) : Dr. B. AW Paine, £2 2s.; Drs. 
McGibbon and Berry, £3 3s.; Dr. J. E. Lascelles, £5 Ss. ; ‘Dr, Mw J. Cotter, 
£1 Is.; Dr: P. C. Burgess, £5 §s.; Dr. E. H. White, £5 5s. De: 
Smith, “£5 5s.; Dr. C. M. Smith, £3 3s. :. De G. B. Lord. 23 
McCracken, £2 2s.; Dr. D. J. Jones, £1 1s.; Dr. M. J. Newton, £2 2s. ; 
Dr. M. G. H. Dickson, £2 2s. 


£92.—Practitioners of Wigan and district—per Dr. Angior. 


£74 10s.—Per Dr. J. M. Johnstone, North Staffs. L.M.W.C. (amount already 
sent £596 7s.): Dr. T. B. Anderson, £3 3s. ; ve M. A. Gallagher, £3 3s. ; 
Major S. M. Laird, £3 3s.; Dr. A. Ritchie, £5 5s. ; Dr. G. N. Anderson, £2 2s. ; 
Dr. W. M. Ledingham, £3 3s.; Dr. W. A. McDonald, £3 3s.: Dr. J. Griffith, 
£3 3s.; Dr. T. Craig, £3 3s.; Dr. A. Riley, £5 5s.; Dr. A. Gilchrist, £5 5s, ; 
Dr. A. Wotherspoon, £1; Mr. D. Wainwright, £3 3s.; Mr. E. Young, £§ 5s. ; 
Drs. Arthur and Browne, £5 5s.; Dr. J. B. Panton, £3 3s.; Dr. A. P. Spark, 
£2 23: 3° Dr Wilkins, £5 5s. Dred. Malloy, “Dr. D. Henderson, 
De. Henderson, £3 3%: 

£35 7s. 6d.—Practitioners in area of City of Aberdeen Division (per Dr. 
Middleton Connon and Dr. D. W. Berry, Hon; Secs.): Dr. -G. Gibb, £2 2s. ; 
Dr. W. M. Gray, £1 1s.; Dr. D. W. Berry, £1 Is. ; Dr. C. B. Grieve, £5 5s. ; 
Dr. J. C. Hendrie, £2 2s.; Dr. W. M. Reid, £1 1Is.; Dr. A. Brown, 16s. ; 
Dr. W. F. Croll, £2 2s. ; Dr. D. L. Doig, £1 1s. ; Dr. J. Booth, £1 ; Dr. Dorothy 
M. Chrystall, £1 Is. ; Lt. -Col. G. L. Duncan, $1 Is. 4 Dr. B. M. Law, £2 2s. ; 
Prof. A. Low, £2 2s.; Dr. R. Richards, £1 Is. ; J. S. Stewart, £1 Is. ; 
Prof. D. and Dr. M. D. Baird, £5 ; Dr. R. Dods hae £2 2s. ; Dr. J. C. Knox, 
£1 Is.; Dr. J. Leiper, 10s. 6d.; Dr. H. M. Taylor, £1 Is, 

£21.—Medical Committee of Saint Mary’s Hospitals, Manchester. 

£10 10s.—Hon. Staff, Royal Hampshire County Hospital (amount already 
sent £108 4s.): Hon. Medical Staff, West Kent General Hospital. 

rg 3s.—Medical Staff, Royal Surrey County Hospital. : 

£8 7s.—Per Dr. Lorton L.M.W.C. (amount already sent 

£65 2s. - # Dr. J. L. Dooley, Dr. J. R. Platt, Dr. L. Wilson (second donation), 
Lt.-Col. H. P. Cook. 

£2 2s. oie Lt.-Col. W. George— Lancaster 'L.M.W.C. (amount already sent 
£177 15s.) ; Dr. J. T. Bleasdell. 

£1.—Per Dr. Mabel Ramsay, Plymouth (amount already sent £265: 14s. 6d.) ; 
Dr. H. C. C. Reid (third donation). 

Correction—The £5 donation credited to Dr. J. Smellie in the Third List 
should have been credited to Dr. Marion Smellie. 


Local Medical and Panel Committees 


£300.—Salford. 
£105.—Coventry. 

£52 10s.—Middlesbrough. 
£50.—County of Leicester. 
£20.—County of Forfar. 


Total—£11,694 1s. 1d. and £100 34% Conversion Stock 
1882 
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DIPHTHERIA IMMUNIZATION IN SCOTLAND 


SUPPLEMENT TO THE 
BritisH MEDICAL JOURNAL 


DIPHTHERIA IMMUNIZATION IN SCOTLAND 


In May of this year the Scientific Advisory Committee to the 
Department of Health for Scotland presented a report recom- 
mending a nation-wide scheme of diphtheria immunization in 
pre-school and school children, and urging the need for 
starting such a scheme at once. The report was based on an 
investigation by the Infectious Diseases Subcommittee of the 
immunization arrangements and the results obtained in those 
parts of Scotland where immunization has been carried out 
for some years—namely, Edinburgh, Glasgow, Dundee, Aber- 
deen County, Aberdeen City, and Ayr County: The following 
are some of the more important points taken from the report. 
Number of Children Immunized.—The highest proportion 
of children immunized is in the county of Aberdeen. But 
even there a considerable number of non-immunized children 
act as a reservoir of infection—a reservoir sufficiently large to 
prevent the diphtheria incidence and death rates from showing 
the dramatic fall which they show when three-quarters or 
more of the child population have been made immune. 
Parental Consent.—Provided active propaganda is ‘under- 
taken there is no difficulty in securing parental consent to the 
_procedure.- From 1935 to 1937 in Aberdeenshire nearly 80% 
of the parents agreed to immunization. 


Susceptibility —It has been found that young children under 
8 years are almost all susceptible to diphtheria; the use of 
the Schick reaction at these ages has therefore been dispensed 
with. Over the age of 8 years the Schick test is still used. 
The reasons are mainly: (1) that by this age an appreciable 
number of children, especially in towns, have acquired 
immunity to the disease; (2) that the immunization pro- 
cedure used for these older children is more expensive and 
tedious in order to avoid local and general reactions. Of the 
children tested in Aberdeenshire from 1935 to 1937, 21% 
were immune (Schick-negative). 


Age at Immunization.—Within limits, the younger a child is 
immunized the better. Most of the schemes at present in 
operation draw the children mainly from school entrants; it 
is preferable to draw from the pre-school group, omitting 
those below the age of 1. 


Methods and Dosage—For children under the age of 8 the 


best method of producing good, lasting immunity is by the 
injection of two doses of alum-precipitated diphtheria toxoid 
at an interval of one month.. Aberdeen County and City have 
in the past relied on a one-dose method ; this does not always 
give an immunity of sufficient degree and permanence. The 
immunity produced by two injections lasts often for years, 
-and can be readily brought to its original intensity by one 


more dose. Children immunized in the pre-school period may — 


have this additional dose on entering school; and periodical 
Schick-testing in later years, with the administration, if neces- 
sary, of further doses, will ensure thé maintenance of a high 
level of immunity. At the age of 8 and upwards alum- 
precipitated toxoid causes occasional inconvenient reactions, 
and toxoid-antitoxin floccules, which do not give rise to these 
reactions, are substituted. They are given in three doses, 
usually at intervals of two weeks. The immunity produced 
by three doses of the floccules is of high intensity and long- 
lasting. 

Medical Staff-——The success of immunization in Aberdeen- 
shire is due mainly to the fact that a medical officer is 
assigned to this work only. The appointment of full-time 
officers is of primary importance, and the number of such 
officers required is shown by the estimates that Aberdeenshire, 
with a population of about 147,000, would require one and a 
half full-time officers, and Glasgow, with a population of about 
1,130,000, would require at least eight full-time officers. 


Institutions Used —In addition to schools, children’s homes, 
nursery schools, day nurseries, toddlers’ playgrounds, isola- 
tion hospitals, and child welfare clinics should provide a 
nucleus of institutions round which schemes can be built. 
Especially at child welfare clinics, which are frequently in 
active use only for some hours each week, it may be possible 
to establish routine immunization clinics, to which children 
can be brought from the age of 1 upwards. 


Results——Some of the results observed in three areas were 
as follows: 


Aberdeen- Aberdeen 
shire! City* Ayrshire 
Attack rate per 1,000 yearly : 
Non-immunized children . 254 15.0 8.4 
Immunized ~ bg 2.6 4.0 2.0 
Death rate per 1,000 yearly " ; 
Non-immunized children. . ate 0.5 0.24 0.4 
Immunized 0.02 0 0 
Percentage fatality rate : 
Non-immunized children . : 4.8 2.4 4.5 
Immunized eS 1.9 0 0 


1 Based on number of children of all ages. 
2 Children aged 5-14 
3 Children aged 0-14. 


The susceptibility of children to diphtheria, as measured 
by the Schick test, can be reduced; in 1935 93% of the 
children originally susceptible were rendered immune. 


General.—In an average year there are about 10,000 cases 


of diphtheria in Scotland; each patient stays in hospital for 


usually over thirty days, at an average daily cost of at least 
7s. 6d. The total yearly bill may be roughly estimated at 
well over £100,000, which does not include the incalculable 
items of about 400 deaths each year and disability. 


Correspondence 


Medical Calling-up 


Sir,—Presumably the shortage of medical practitioners under 
the age of 35 is due to a demand for regimental medical 
officers. Might not the deficiency be at least partly met -by 
transferring some of the younger specialists to the posts of 
regimental medical officers and replacing them by appointing 
older men to the specialist posts? I do not know whether 
there is any hard-and-fast rule as to how long a medical man 
must have held specialist appointments in civil practice to 
become eligible for an appointment as specialist to a military 
hospital, but there certainly should be a minimum of five 
years, and ten, if sufficient numbers could be obtained, would 
be better. If all specialists with less than such required ex- 
perience were at once transferred to general work, it would 
be still fairly fresh in their memories, and with a little 
experience they would become efficient general practitioners, 
and older and more experienced men could replace them in 
the specialist posts. 

‘Base hospital work does not require great powers of physi- 
cal endurance, and there need be no age limit for purely brain 
work in the medical profession any more than for work such 
as that of Cabinet Ministers, bishops, or judges. If we had 
lost the services of our present Prime Minister because of an 
age limit it would have been a world-wide calamity. It would 
be something of a hardship for young specialists to be taken 
away from their special work, but we are at war, and we 
should all cheerfully suffer hardships which are small in 
comparison with those that fall to the lot of others.—I am, etc., 


Swansea, Nov. 30. WILFRED GaARTON. 


Postgraduate News 


The Fellowship of Medicine announces the following Final F.R.C.S. 
courses in preparation for the February, 1941, examination: 

(1) clinical orthopaedics at Royal National Orthopaedic Hospital, 
Saturdays, 2.15 p.m., January 4 to 25; (2) theoretical orthopaedics, 
lectures illustrated by x-rays and diagrams, 2.30 p.m., Wednesdays, 
January 1 to 29, at Medical Society of London, 11, Chandos Street, 
W.; (3) revision course at Royal Cancer Hospital, daily, Monday 
to Friday, 9.30 a.m. to | p.m., January 6 to 31; (4) operative 
surgery course at Royal Cancer Hospital, thrice weekly, 2 p.m., 
January 6 to 31. 


BIRTHS, MARRIAGES, AND DEATHS 


The charge Jor inserting announcements under this head is 10s. 6d. This 
amount should be forwarded with the notice, authenticated with the name and 
address of the sender, and should reach the Advertisement Manager not later 
than the first post Tuesday morning to ensure insertion in the current issue. 

MARRIAGE 
FRANKENBERG—SMITH.—On December 10, 1940, in London, John Frankenberg, 
M.R.C.S., Flying Officer, R.A.F.V.R., to Nancy Smith, S.R.N. 
DEATH 


McGinn.—-On December 7 at Much Birch, Hereford, Patrick Joseph McGinn, 
L.R.C.P., L.R.C.S., aged 65. 
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